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The cause of stress in youth at the Atlanta Job Corp Center was studied to 
determine the most common type of stress problems exhibited by males and females 
sixteen to eighteen years of age. The primary focus was to identify stress factors that 
had a negative impact on the lives of males and females. The investigation utilized the 
Life Stressors and Social Resources Inventory in seeking answers to the following 
questions: 
Is there a significant difference between the physical health of male and female 
job corp youth ages 16-18? 
Is there a significant difference in school relationships of male and female job 
corp youth? 
Is there a significant difference in the home environment of males and females 
at the Atlanta Job Corp Center? 
This study examined stress factors in six youth with behavior disorders placed at 
the Atlanta Job Corps Center. Stress factors were examined in order to determine the 
most common type of stress factors exhibited by the research group. 
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Stress has been defined by D’Onofrio and Klesse (1990) as a physical response 
that causes real and measurable changes in many bodily functions that is particularly 
apparent during major life events. It has also been perceived as emotional tension or 
anxiety arising from situations perceived as traumatic or threatening to one's security, self 
esteem, safety or way of life. Unrelieved, the constant mental strain of stressful events 
can inevitably harm the body. 
Looking at the etiologies of stress of job corp youth with behavior disorders (BD) 
is a very important part of this research. Any extra emotional tension or anxiety on youth 
ages 16-19, with serious behavior problems can have an adverse affect on their 
development. It has already been found that children and youth with disabilities are 
often at even a greater disadvantage than others because they have not learned the social 
or behavioral skills necessary for success in school. Socialization is as much a part of 
school life as the academics. An important part of these socialization skills are 
appropriate coping skills. Students' methods of resolving conflict in school impact their 
relationship with teachers and classmates. When prerequisite socialization skills are not 
learned, a cycle of dysfunctional interactions may be set into motion ( D'Onfrio & Klesse, 
1990; Fad, 1990; Phillips, 1993; Truesdell & Abramson, 1992). When present, these 
problems along with a behavior disorder are more likely than not to increase children's 
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disabilities. The identification of the causes can aid in the intervention of stressful 
events. 
The conclusions of this research will provide information on the etiologies that 
contribute to stress in students with behavior disorders, age 16-18, at the Atlanta Job 
Corp Center. 
Research Problems and Hypothesis 
This research was designed to study the causes of stress in youth with behavior 
disorders at the Atlanta Job Corp Center. This study will confirm or reject the following 
hypotheses: 
1. Is there a significant difference between the physical health of male and female 
job corp youth, ages 16-18? 
2. Is there a significant difference in school relationships of male and female job 
corp youth, ages 16-18? 
3. Is there a significant difference in the home environment of 16-18 year old 
males and females at the Atlanta Job Corp Center? 
Justification for the Research 
Most teenagers experience stress in school. Teenagers focus on living up to the 
standards of their peers. The way they dress, talk, walk, the type of sport they play, the 
social group they associate with, and many other behaviors determine how well one 
is/will be accepted by peers. Social skills play a large role in peer acceptance. However, 
students with behavior disorders frequently exhibit inappropriate behavior. School life, 
home life and many other problems can be factors that contribute to students with BD 
experiencing stress. 
Many students at the job corps centers with behavior disorders have not 
completed high school. The average actual grade placement of completion is 7th grade or 
less for the 16-18 year old job corp students. Being unable to cope in a structured 
environment places them at a great disadvantage. A larger percentage of males at the 
centers have been identified by the legal system as having behavioral/emotional 
problems. As a result, more males have not completed their high school education and 
are forced to survive the best way they can. If contributing stress factors that intensify 
the disability can be identified, then intervention strategies can be employed for those at- 
risk BD students at the center. 
Knowledge of this stress can help to assist our educational system in becoming 
more familiar with stress problems concerning children with behavior disorders. 
Pinpointing the causes will give us an idea of where the stress is coming from and exactly 
what causes them the most stress. The justification of this study is to improve the 
understanding of the stress that students with behavior disorders experience. 
Methodology 
Life Stressors and Social Resources Inventory 
Description 
This inventory provides a comprehensive picture of the youth's current life 
context. The eight domains cover: physical health, home and money, relationships with 
family, school, relationships with friends, relationships with boyfriend or girlfriend, and 
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negative life events. It may be used with healthy youth, youth that are psychiatric or 
mental patients, or who have mental problems or conduct disorders. For the purpose of 
this study the Life Stressors portion of the assessment was utilized. 
Outline of the Report 
This study will utilize 12 students enrolled at the Atlanta Job Corps. Each student 
was identified as having a behavior disorder, according to student confidential court 
placement files. Six males and six females were randomly selected from ages 16 through 
19. They were selected because they are required by the legal system to spend 24 months 
or more at the job corp center. This particular study has as its focus three stress 
indicators. They include physical health, school relationships and home environment. A 
survey was given for assessment. The actual experiment was implemented in a 
designated classroom at the Atlanta Job Corps Facility. Each subject responded to each 
question. 
Definition of Terms 
Significant terms used in this study are defined as follow: 
Aversive stimuli - Events or situations that are unpleasant, painful, distasteful, or 
in general, events that are disliked (Smith & Luckasson, 1992). 
Behavior disordered - A condition of disruptive or inappropriate behaviors that 
interferes with a students learning, relationships with others, or personal satisfaction to 
such a degree that intervention is required (Smith & Luckasson, 1992). 
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Biological disorders - Disorders caused by drinking or taking drugs during 
pregnancy. Malnutrition, anorexia or bulimia may also cause behavior disorders. 
Disorders such as schizophrenia may have a genetic foundation (Kauffman & Hallahan, 
1997). 
Coercive interactions - To force or compel as by threats to do something (Shores. 
Gunter, Denny & Jack, 1993). 
Disadvantaged - Deprived of a decent standard of living, education, etc. by 
poverty and lack of opportunity (Kauffamn & Hallahan, 1997). 
Externalizing - Behaviors, especially aggressive behaviors, that seem to be 
directed toward others (Smith & Lucasson, 1992). 
Internalizing - Behavior that is withdrawn into the individual (Smith & Lucasson, 
1992). 
Job Corps - The nation’s largest and most comprehensive residential education 
and job training program for at-risk youth, ages 16 through 24 (Smith & Lucasson, 1992). 
Juvenile delinquents - Behavior of a young person of not more than a specified 
age, that is usually antisocial or in violation of the law. Illegal behavior that may or may 
not be the result of a behavior disorder, which is committed by juveniles (Rutherford & 
Nelson, 1995). 
Life skills - Daily living skills used to shop and cook, and to organize, clean and 
manage a home (Smith, & Lucasson, 1992). 
Negative cultural influences - Children can be influenced in their interactions with 
students. Teachers, societal problems, poor nutrition, disruptive families, feelings of 
hopelessness, and violent neighborhoods can lead to or aggravate behavior disorders 
(Rutherford, & Nelson, 1995). 
Pathological family relationships - Examples of harmful family interactions are 
abuse and neglect, lack of supervision, erratic and punitive discipline, low rate of 
positive interactions, high rate of negative interactions, lack of interest and concern and 
poor adult role models (Rutherford & Nelson, 1995). 
Stress - A physical response which causes real and measurable changes in many 
bodily functions and is particularly apparent in major life events (Klesse, 1990). 
Conclusion 
Parents, teachers and educators of students who work with youth that exhibit 
inappropriate behavior problems need to be aware of and understand that adolescents 
with behavior disorders can experience a considerable amount of stress. Adolescents are 
already trying to cope with their disability when extra pressure is placed on them during 
pre-adolescent and late teenage years. This stress can cause adolescents/teenagers to 
react in a way that is undesirable and does not help them to cope with emotional deviant 
behavior problems. The etiologies of stress in youth with emotional deviant behavioral 
problems are very important to job corp adolescents. Once the diversity of behavioral 
causes has been identified, parents, teachers and interventionists are then able to work 
collectively in finding solutions that might alleviate some of the stress. The earlier 
intervention is implemented the more likelihood of positive results. Decreasing the 
dropout rate of students is the main goal at the center. Decreasing the dropout rate and 
increasing the retention rate at the Atlanta Job Corp Center is a primary priority with 
emphasis on the male population for the year of 2001. Education prepares students for a 
future where they can make a positive contribution to society. Job Corp records indicate 
that contributions by previous students are more negative than positive. Helping job corp 
students understand their problems, giving them techniques to cope with stress, and 
providing resources and support will assist in helping them be the best person they can be 
in order to become productive law-abiding citizens. 
CHAPTER II 
LITERATURE REVIEW 
Youth with behavior disorders are some of the least successful students in our 
public schools and training centers. The Georgia Department of Education has found that 
students with emotional or behavior disorders have the highest dropout rate of any of the 
disabilities. A number of studies indicate that of students enrolled in special education, 
those identified as having an emotional or behavior disorder have one of the lowest rates 
of promotion and the highest rates of dropout and exit prior to graduation (U.S. 
Department of Education 1991.) Students’ failure to achieve academically and socially is 
a difficult problem to resolve because of the numerous and complex contributing factors. 
Our society is changing economically, socially, politically, and technologically with these 
changes being reflected in our educational institutions. The school age population 
encompasses more students from diverse cultural backgrounds, linguistically different 
homes, and economically disadvantaged families than ever before. Changes in family 
structure (i.e., values, mores, folkways), pressures related to alcohol and drugs, and the 
proliferation of violence in children's lives have made school achievement decline 
(Cosden, 1990.) Attitudes toward various institutions (i.e., school, home, church, 
community) have enmeshed in various phases of behavior disturb youth’s total life span. 
For example, some attitudes as a result of stress by identification association and teaching 
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cannot be altered by management systems, regardless of the managers’ or teachers’ skill 
in creating a proper academic learning environment (Cosden, 1990). 
In the following review, three main areas will be considered; first, a profile of 
students with behavior disorders; second educational considerations; and third, 
intervention. 
Profile of Children and Youth with Behavior Disorders 
Aggressive and violent behaviors are increasing among children and youth in 
America's schools. Although many children and adolescents occasionally exhibit 
aggressive and sometimes antisocial behaviors in the course of development, an alarming 
increase is taking place in the significant number of youth who confront their parents, 
peers, teachers, and schools with persistent threatening and destructive behaviors. Young 
adolescents who exhibit chronic patterns of hostile, aggressive, and defiant behaviors 
frequently are characterized as having oppositional disorders or conduct disorders 
(Kazdin, 1987; Home & Sayger, 1990), and their behaviors are increasingly identified as 
antisocial (Walker, Covin, & Ramsey, 1995). The student’s social environment greatly 
influences the level and intensity of his or her aggressive and violent behaviors in the 
school and classroom. Social learning may be the most important determinant of both 
aggressive and prosocial behavior for children and youth commencing during the early 
years and into late adolescence (Rutherford & Nelson, 1995). 
Children and youth who have emotional or behavior disorders are not typically 
good at making friends. In fact, their most obvious problem is failure to establish close 
and satisfying emotional ties with other people. Typically, their peers are not attracted to 
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them and few adults find them pleasant to be around. Many self-destructive youth are 
withdrawn; other children or adults try to reach them, but these efforts are usually met 
with fear or disinterest. In many cases, this kind of quiet rejection continues until those 
who are trying to make friends give up. People naturally lose interest in those who do not 
respond to social overtures. Many other youth with emotional or behavior disorders are 
isolated from others not because they withdraw from friendly advances but because they 
strike out with hostility and aggression. They are abusive, destructive, unpredictable, 
irresponsible, bossy, quarrelsome, irritable, jealous, defiant, anything but pleasant. 
Naturally other children and adults choose not to spend time with children who are 
defiant, aggressive, and violent unless they have to, and others tend to strike back at 
youngsters who reveal these characteristics (Hallahan & Kauffman, 1997). 
Aggressive and violent tendencies are the defining characteristics of most students 
who have been identified as antisocial. Overt forms of antisocial behavior are 
characterized by aggressive acts directed against persons and include verbal or physical 
assault, oppositional-defiant behavior, use of coercive tactics, and humiliation of others 
(Walker, 1993). From a social learning perspective, aggression is defined as gestural, 
verbal, and physical behaviors that result in physical, material, or psychological pain or 
injury to another person. Younger aggressive students demonstrate higher rates of such 
behaviors as humiliating, biting, being destructive, whining, yelling, teasing, being 
noncompliant, and being negative than their non aggressive peers (Patterson, Ray, Shaw, 
& Cobb, 1996). A defining characteristic of older aggressive students is the persistence 
of these behaviors over time. Although most children and youth demonstrate a 
significant decrease in aggressive behavior as they mature, aggressive children maintain a 
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consistently high rate of aggressiveness as they grow older (Rutherford & Nelson, 1995). 
Inappropriate behaviors such as bullying, threatening peers, and taking charge of game 
related activities interfered with the academic progress and graduation rate of troubled 
youth with more than two reported juvenile offenses (Cullin, Epstein, & Sabomie, 1992). 
It was estimated in 1991 that 66.4% of students with behavior disorders 
completed school and that 54.8% did not. Behavior disorders have been attributed to four 
major factors: biological disorders and diseases, pathological family relationships, 
negative cultural influences, and undesirable experiences at school. This paper will look 
at specific family relationships, negative cultural influences, and undesirable experiences 
at school that increase the stress level of several behavior disordered youth. 
Estimates of the prevalence of emotional or behavior disorders in children and 
youth have varied tremendously because there has been no standard and reliable 
definition or screening instrument. For decades, the federal government estimated that 
2% of the school age population was seriously emotionally disturbed. The government’s 
estimate was extremely conservative. Rather consistently credible studies in the United 
States, however, and many other countries have indicated that at least 6 to 10% of 
children and youth of school age exhibit serious and persistent emotional behavioral 
problems (Kauffman, 1997). Data published by the U.S. Department of Education (1995) 
show that about only one percent of school children in the United States are identified as 
seriously emotionally disturbed. The Department of Education now recognizes that this 
is an underserved category of special education students whose needs are particularly 
complex (Kauffmanl997). 
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The most common type of problems exhibited by students placed in special 
education for emotional or behavioral disorders are externalizing. Externalizing behavior 
involves striking out against others. Internalizing behavior involves mental or emotional 
conflicts such as depression or anxiety. Boys out number girls in displaying these 
behaviors by a ratio of 5 to 1 or more. Overall boys tend to exhibit more aggression and 
conduct disorder than do girls. Juvenile delinquents constitute a considerable percentage 
of the population. About 3% of U.S. youth are referred to juvenile court in any given 
year. Many others engage in serious antisocial behavior but are not referred to the courts. 
Educational Consideration 
Students with emotional or behavior disorders typically have low grades or other 
unsatisfactory academic outcomes. They also have a higher dropout rate and lower 
graduation rate than any other student groups, and are often placed in highly restrictive 
settings. Moreover, these students are disproportionately from poor and ethnic minority 
families, and frequently encounter the juvenile justice system (Cullin, Epstein, & 
Sabomie, 1992). 
Classroom influences on student aggression include home conditions, drug and 
alcohol abuse, and peer groups. Unfortunately, classroom teachers have little direct 
influence on these factors. Rather, teachers are responsible for assessing the school 
classroom environment and using that environment to enrich students educational 
programs. Implicit in this responsibility is that teachers are charged with the 
responsibility of developing classrooms that are positively reinforcing to all students. 
This requires awareness of conditions external to the classroom such as the factors listed 
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above, but more important, the ability to identify and modify sources of adversive 
stimulation in the classroom environment. The adversiveness of school may contribute to 
students’ aggressive disruptive and other antisocial behaviors that often lead to failure in 
school and contribute to the lack of success in later life ( Skinner, 1989). 
Some children already have emotional or behavioral disorders when they 
commence school; others develop such disorders during their school years, perhaps in 
part because of damaging experiences in the classroom itself. Children who exhibit 
disorders when they enter school may become better or worse according to how they are 
managed in the classroom (Walker, Covin & Ramsey, 1995). 
School experiences are no doubt of great importance to children, but like 
biological and family factors, we cannot justify many statements regarding how such 
experiences contribute to the child's behavioral difficulties. A child's temperament and 
social competence may interact with the behaviors of classmates and teachers in 
contributing to emotional or behavioral problems. When a child with an already difficult 
temperament enters school lacking the skills for academic and social success, he or she is 
likely to get negative responses from peers and teachers (Martin, 1992). 
There is a very real danger that such a child will become trapped in a spiral of 
negative interactions in which he or she increasingly becomes irritating to and irritated by 
teachers and peers. The school can contribute to the development of emotional problems 
in several rather specific ways. For instance, teachers may be insensitive to children’s 
individuality, perhaps requiring a mindless conformity to rules and routines. Educators 
and parents alike may hold to low expectations for the child's achievement or conduct, 
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and they may communicate to the child who disappoints them that he or she is inadequate 
or undesirable. 
Discipline in the school may be too lax, too rigid, or inconsistent. Instruction may 
be offered in skills for which the child has no real or imagined use. The school 
environment may be such that the misbehaving child is rewarded with recognition and 
special attention, whereas the child who behaves is ignored. Finally, teachers and peers 
may be models of misconduct, and the child may behave by imitating them (Kauffman, 
1997). 
In considering how they may be contributing to the disordered behavior, teachers 
must ask themselves questions about their expectations, instructions, and approaches to 
behavior management (Kauffman, Mostert, Nuttycombe, Trent, & Hallahan, 1993). 
Teachers must not assume blame for disordered behavior to which they are not 
contributing, yet it is equally important that teachers eliminate whatever contributions 
they may be making to their students' misconduct. 
Adversive stimuli are events or situations that are unpleasant, painful, distasteful, 
or in general, events that are disliked. Positive reciprocal interactions are described as 
positive mutually reinforcing responses emitted by both persons in the exchange. 
Positive interactions are mutually reinforcing, and therefore increase the probability that 
future social exchanges will be positive. 
Coercive interactions occur when one of the interactants emits adversive behavior 
possibly to escape the interaction or gain something. Coercive interactions are likely to 
be adversive to both parties, which increases the probability of escape from and 
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avoidance of future interactions between those involved. Coercive interactions may also 
escalate to physical confrontations between the interactants. 
Many teachers do not interact positively with children who have serious behavior 
problems. Rather, they seem to reach to the child’s inappropriate behavior. Prompting 
students to engage in correct responses should ensure that they could be positively 
reinforced for accuracy while progressing through the instructional program. Teachers 
however, are likely to request students to engage in activities without ensuring the student 
will respond correctly. Even if the student responds or complies with the teacher’s 
request, teachers rarely provide positive social reinforcement. The teacher is much more 
likely to follow student compliance with another instructional request (Shores, 1993). 
Undoubtedly, the culture in which a child is reared influences his or her 
emotional, social and behavioral development. Case studies of rapidly changing cultures 
support this. Other studies suggest cultural influences on anxiety, depression and 
aggression. The level of violence depicted on television and in movies is almost certainly 
a contributing factor in the increasing level of violence in the U.S. society (Walker, 
1995). 
Grammercy (1987) and Baumister, Kupstas, and Klindworth (1990) also note the 
changing cultural conditions in the United States during the 1980s that predisposed 
children to develop emotional or behavioral disorders and a variety of other disabling 
conditions. Among these are dramatic increases in the number of children living in 
poverty. There have also been substantial increases in the number of children bom to 
teenage mothers and to mothers who have abused "crack" cocaine and other substances. 
At the same time, medical and social services available to poor children and their families 
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have been cut substantially. In short, we are living in an era of enormous affluence for 
some Americans but also a period for which poverty and related problems continue to 
rapidly grow. Neglect of the problems of poor children and their families has led some 
to question the importance of the health and welfare of children in the U.S. culture 
(Hodgkinson, 1995, Freedmen, 1993, Kozol, 1995; Monihan, 1995). 
Intervention 
The prevention of emotional and behavior disorders of young children is a very 
difficult task. Unlike young children with sensory impairments or severe developmental 
or multiple disabilities, the need for early intervention for children with emotional and 
behavioral disorders is often less obvious. However, like young children with other 
disabilities, the need is great to develop a program for effective early intervention for 
children who are at risk for developing emotional and behavioral disorders (Tankersley, 
1996). 
There are three levels of prevention that have been outlined by professionals in 
mental health: primary, secondary and tertiary. Primary prevention initiatives are 
designed to improve the life situations of the entire population. Secondary prevention 
targets vulnerable children by providing assistance to either remove from an at-risk status 
or improve their functioning at optimal levels. Tertiary prevention efforts are designed to 
impact people with often severe disabilities to prevent further deterioration (Goldstein, 
Harootunian, & Conoley, 1994). 
The first mode of success prevention is early intervention. Prevention means early 
intervention. Patterns of behavioral/emotional disorders are similar to other 
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incapacitating or disabling conditions and children often exhibit key symptoms of the 
disorder early in their lives. Thus, the most efficient and effective treatment must begin 
with young children. The second feature involves parents as key interventionalist. A 
host of pioneering, longitudinal studies have consistently demonstrated the relationship of 
family variables and interaction patterns, which are closely related to "upsets" or "risks" 
in social development that can lead to behavior problems. Cross setting, multiple, and 
proactive intervention are other key variables. As children receive care and education 
outside the home environment, school interventions are critical to the effective treatment 
of serious behavior disorders (Boyd & Offerd, 1990). Teachers and peers must become 
active players in efforts to improve social and behavioral performance in any successful 
prevention program. As influential persons become involved with the treatment of the 
child's behavior disorder in a cohesive manner, the next step is the building of self¬ 
management skills to support maintenance and generalization of appropriate and 
independent behavior within the context of natural environments. A final component 
related to successful prevention of behavioral disorders is collaboration among families, 
schools and service providers. The following sections will describe different aspects of 
prevention along with directions for research efforts regarding the development and 
maintenance of successful community based prevention programs. 
The most successful strategies for managing aggressive behavior are based on 
early identification and intervention. Children who are likely to develop chronic patterns 
of aggressive behavior are identifiable at an early age. Walker (1995) and his colleagues 
provided evidence that if antisocial behavior patterns are not identified and treated before 
children reach the age of eight, these patterns are considered to be chronic and are much 
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more difficult to ameliorate than when they are identified and treated before that time. In 
fact, antisocial behaviors that are present in childhood have been found to be remarkably 
durable over time. In her classic follow up study of children exhibiting deviant behavior, 
Robins (19 ) found that childhood antisocial status was the most powerful predictor of 
adjustment problems in adults. 
As part of the Conduct Problems Prevention Research Group, Petit, Bates, and 
Dodge (1993) have provided further insight into the development of conduct and 
behavioral disorders in young children. In an examination of the predictive associations 
among family interactions patterns in a sample of 165 kindergarten and first grade 
children and their families, Petit et al. (1993) found strong and enduring relationships 
between negative coercive family interaction styles and children's later externalizing 
problems. Perhaps as important from a prevention standpoint, their results also indicate 
that early positive involvement between parents and children successfully predict lower 
levels of externalizing problems in kindergarten and first grade. These findings clearly 
indicate that prevention efforts must be designed to both increase positive parenting 
behaviors and to produce negative cycles. In addition to these parenting behaviors, 
"adjunct" family issues have also been found to influence family life. These variables 
include marital relationships, poverty serious illness, and a variety of related family 
stressors (Wolkind & Rutter, 1985). For example marital discord and/or divorce has 
shown to play a significant role in disrupting parent child interactions. Other researchers 
have reported that divorce per se is not the critical factor related to the child's behavior 
problems, but the amount and intensity of parental conflict and violence often associated 
with divorce (O'Leary & Emery, 1982). 
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Maternal insularity is another parental factor related to child conduct disorders 
(Webster-Stratton, 1993). Whaler and Dumas (1984) describe these phenomena as a 
pattern of negative social contacts in the community and with relatives in concert with 
maternal belief in a lack of support by friends. Whaler further postulates that long term 
intensive therapy may be necessary to allow these mothers to change their interaction 
styles with adult support persons and agency personnel before they can become better 
"interactors" with their children (Whaler & Sansbury, 1990). In a review of family 
contexts for childhood conduct problems, Frick (1993) suggests an indirect relationship 
between these variable and child behavior problems, one that affects the parents' ability 
to appropriately and positively care for the child. 
Other key parenting strategies recommended by the Conduct Problems Prevention 
Research Group included constructive verses coercive interaction styles, quality listening, 
positive teaching interactions, and social conversations (Petit et al., 1993). Similarly 
Strayhom and Weidman (1989;1991) have found that intensive training and the 
implementation of a constellation of parenting practices produced positive effects on 
oppositional behavior and hyperactivity. Examples of effective, proactive parenting 
behavior include speaking in positive enthusiastic tones following appropriate behaviors; 
differential attention; reviewing positive behaviors daily; reading stories that model 
kindness along with adult modeling of kindness; and avoiding attributing negative traits 
to the child. Effective reactive behaviors included the elimination of yelling for 
misbehavior, unnecessary commands, and substituting time out for physical punishment. 
The school environment also can contribute to emotional and behavior disorders. 
Some of the variables include groupings of disadvantaged children in crowded 
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classrooms, minimal school resources, and teachers who are inadequately trained to 
address heterogeneous and diverse groups of high risk children (Petit et ah, 1993). 
Descriptive studies in school settings suggest a pattern of negative teacher-student 
interaction styles similar to that documented in home environments. These patterns may 
include frequent harshness in dealing with students, indifference, less attention from 
teachers for appropriate behavior, and more punishment for the negative behavior of 
children with a history of problem behavior (Walker, Steiber, Ramsey, & O'Neill, 1991). 
Shores, Gunter & Jack (1993), in a recent study of teacher student interaction patterns, 
describe classroom management approaches as opportunities to be either coercive or 
instructional and positive in nature. They suggest teacher behaviors are critical variables 
and recommend management systems that promote positive teacher statements toward 
students. 
Long-term correlates of antisocial behavior related to classrooms include personal 
characteristics as well as environmental or setting events such as school failure and drop 
out, depression, low self esteem, adoption of delinquent life styles in teen years, rejection 
by peers and teachers, vocational problems, higher than typical hospitalization rates, 
social isolation, and low quality of life (Walker, 1995). Multiple contributors such as 
these suggest ecological interventions will be necessary to meet the needs of at-risk 
children, including social, behavioral, and academic programs. Walker describes this 
multilevel plan as providing for protection, management and independence for the child. 
Basic prevention programs should be universal, that is, applied to all students to prevent 
the development of antisocial behavior (Tankersley, 1996). 
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Profile of the Job Corps 
Job Corps trains participants for jobs and careers. It is an ecological intervention 
program designed to remove youth from poverty neighborhoods and provide them 
instruction, which would enable them to function effectively in a job training program. 
At-risk youth looking for opportunities beyond their local public school systems 
can attend Job Corps for academic and vocational training they need to get good, entry- 
level jobs; join the military; or go to college. Job Corps offers GED or high school 
equivalency programs and training in various occupations, as well as advanced training 
and additional support services. Whatever their goal, Job Corps students live in a safe 
place and learn skills to get ahead. 
Conclusion 
Youth with behavior disorders between the ages of 16 to 19 years of age clearly 
have several obstacles that they must overcome. In order to assist other students with 
BD, it is necessary to pinpoint life stressors that intensify their disability. Our main goal 
is to provide intervention that will improve their social skills and help them to excel in 
life. 
CHAPTER III 
JUSTIFICATION FOR THE PARADIGM AND METHODOLOGY 
The justification of this study is to improve the understanding of the stress that 
students with behavior disorders experience. This was done through the use of the Life 
Stressors and Social Resources Inventory. This inventory is said to provide a 
comprehensive picture of the youths current life context. The eight domains cover: 
physical health, home and money, relationships with parents, relationships with siblings, 
relationships with extended family, school, relationships with friends, relationship with 
girlfriend or boyfriend, and negative life events. 
The eight domains on the inventory that the student responds to as never, seldom, 
sometimes, fairly often and often attempts to secure a response that will provide 
information on specific stressors in their lives. This information will be helpful in 
assisting other students with behavior disorders. 
In the administration of the exam , subjects were separated and spread out evenly. 
Each subject was orally administered the inventory for 45 minutes. The data were hand 
scored and analyzed to determine specific life stressors. 
General Procedure 
The methodology and procedure employed in this study involved: 
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1. Locate students with behavior disorders. 
2. Randomly select subjects. 
3. Administer the Life Stressors and Social Resources Inventory. 
4. Analyze test results to test the hypothesis for this study. 
The population for this study was drawn from a random selection of students with 
behavior disorders at the Atlanta Job Corps facility. Subjects were administered the 
inventory. The data were analyzed to determine specific life stressors . 
Selection and Description of the Population 
The subjects for this study were drawn from a population of behavior disordered 
students enrolled at the Atlanta Job Corps. The subjects were randomly selected. Each 
subject had been previously identified as having a behavior disorder. 
Instrument 
The instrument used to measure life stressors was the Life Stressors and 
Social Resources Inventory. This instrument attempts to secure in a rather 
straightforward fashion students’ responses to questions that pertain to 
physical health, home and money, relationships with parents, relationships with 
siblings, relationships with extended family members, school, relationships with 
friends, relationships with boyfriends or girlfriends and negative life events. 
Students rate themselves on each of the eight domains. Their response can 
range from never to often, with 1 being the least and 5 being the most. The data 
collected by this instrument were analyzed statistically by handscoring. Scores 
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were then converted from subscale scores to standard scores and then displayed as 
profiles. 
The LISRES provides a unified framework to measure ongoing life stressors and 
social resources and their changes over time. Integrating these two domains into one 
assessment tool provides a comprehensive picture of an individual’s overall life context. 
This inventory identifies the levels of current stressors and their sources as well as the 
available social resources. 
Two separate versions of the LISRES are available. Each version has its own 
manual, co-authored by Bernice S. Moos, that describes the development of the 
instrument and provides normative data as well as complete instructions for 
administration, scoring, and interpretation. The manuals also discuss validity and 
research applications. 
The LISRES can be used as a structured interview with individuals whose reading 
comprehension skills are below a sixth grade level. The LISRES can be administered 
and scored by those with no formal training in clinical or counseling psychology. 
Research Procedures 
The selection of the subjects were accomplished by the procedures previously 
discussed. Twelve subjects were selected for use in the study. The remaining steps then 
followed: 
1. Subjects were spread out and evenly separated. 
2. Subjects were administered the Life Stressors and Social Resources Inventory 
for 45 minutes. 
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3. The inventory was orally presented in order to assist those students who had 
other disabilities such as dyslexia. 
4. The data collected were analyzed statistically by handscoring. Scores were 
then converted from subscale scores to standard scores and then displayed as profiles. 
5. Data were then compiled and presented in description form. 
CHAPTER IV 
ANALYSIS OF DATA 
This chapter contains the results of the statistical analysis of the data related to the 
study. The data contain the results of the Life Stressors and Social Resources Inventory 
that was administered to 12 behavior disordered youth at the Atlanta Job Corps. 
All subjects were tested to determine their life stressors. The data collected were 
computed statistically. Scores were then converted from subscale scores to standard 
scores and then displayed as profiles. The data was handscored and analyzed to 
determine specific life stressors. 
Subjects 
The subjects for this study were drawn from a population of behavior disordered 
students enrolled at the Atlanta Job Corps. The subjects were randomly selected. Each 
subject has been previously identified as having a behavior disorder. 
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Patterns of Data for Each Research Question or Hypothesis 
Table 1 
Subject #1 Life Stressors 
Health Home Parents Sibs Ext. 
Fam. 




11% 9% 17% 7% . 10% 9% 8% 15% 14% 
The results of data collected from subject #1 indicate that his major life stressors 
included his parents, his relationship with his girlfriend and several negative life events 
that occurred throughout the eight domains. His health ailments include frequent cramps 
or pains, trouble breathing, headaches and problems with pimples or acne. He indicates 
that he constantly argues with his mother. She is very critical and disapproving of him. 
He does not have a relationship with his father. He has several girlfriends and problems 
with his relationships. 
Table 2 
Subject #2 Life Stressors 
Health Home Parents Sibs Ext. 
Fam. 




13% 8% 10% 9% 12% 8% 7% 19% 14% 
The results of data collected from subject #2 indicate that his major life stressors 
include his health, relationship with his girlfriend, and several negative life events that 
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occurred throughout the eight domains. His health problems include trouble breathing, 
pains in the back and problems with pimples. He says that he recently fell in love with 
someone who rejected him. 
Table 3 
Subject #3 Life Stressors 
Health Home Parents Sibs Ext. 
Fam. 




12% 10% 14% 11% 16% 10% 7% 8% 12% 
The results of data collected from subject #3 indicate that his major life stressors 
include his health, parents, and extended family. The results also show that he has 
frequent cramps, pains in the back and spine, and problems with his eyesight. Subject #3 
indicated that his parents often get on his nerves and that he feels as though his mom is 
critical and disapproving of him. 
Table 4 
Subject #4 Life Stressors 
Health Home Parents Sibs Ext. 
Fam. 




14% 15% 11% 8% 13% 7% 7% 8% 17% 
The results of data collected from subject #4 indicate that her major life stressors 
include her health, home extended family and several negative life events that occurred 
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throughout the eight domains. She indicated that her health problems include frequent 
cramps, trouble breathing, a pain in her back and frequent headaches. Subject #4’s 
mother died when she was eight. She now lives with her aunt who is an alcoholic. 
They constantly fight and do not have a good relationship. 
Table 5 
Subject #5 Life Stressors 
Health Home Parents Sibs Ext. 
Fam. 




14% 14% 10% 11% 10% 10% 10% 13% 8% 
The results of data collected from subject #5 indicate that her major life stressors 
include her health, home life, siblings, and her relationship with her boyfriend. Her 
health ailments include a pain in her back or spine, frequent sore throats and colds, 
aching muscles and poor eyesight. She lives with seven siblings and feels as though there 
is not enough room for privacy and that there is not enough money for medical and dental 
care. Subject #5 indicates that the home is not kept up and the neighborhood is not safe. 
She doesn’t feel as though her mother respects her opinion and does not understand how 
she feels. Her father uses drugs and alcohol, and he often loses his temper. 
Table 6 
Subject #6 Life Stressors 
Health Home Parents Sibs Ext. School Friends Boy/ Neg. 
Fam. Girl Events 
13% 8% 9% 9% 10% 10% 12% 12% 17% 
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The results of data collected from subject 6 indicate that her major life stressors 
include her health, relationship with friends, relationship with boyfriend and several 
negative life events that occur throughout the eight domains. Her health ailments 
include a pain in the back or spine, frequent headaches and poor eyesight. She indicates 
that she cannot count on her friends to help her in an emergency and that they pressure 
her to smoke and do drugs. Subject #6’s boyfriend never cheers her up when she is sad 
and often loses his temper and gets angry. She feels as though he does not respect her 
opinion. 
The results of the research indicate that the major life stressor of 5 out of 6 
subjects was their health. Four out of six subjects indicated that their relationship with 
their boyfriend or girlfriend was a major life stressor. Four out of six subjects also 
indicated that several negative life events were causes of stress in their life. 
The chi square formula was utilized in testing the three hypothesis. The results 
follow. 
Descriptive statistics of the six subjects in the area of health indicate a mean of 
66.3 and median of 66.5 with a standard deviation of 23.62. The mean responses had a 
range of 22 . One half of the subjects had mean responses less than 66.3 while the other 
half had mean responses above 66.3 (see Table 1). 
Chi square will determine the difference between the expected data and 
the obtained data. 
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Table 7 
Chi Square of Subjects Health 
Outcome Expected # Obtained 
a 
Abs.Diff. Diff.2 X2 
1 66 55 11 121 1.83 
2 66 16 5 25 ..37 
3 66 16 5 25 .37 
4 66 72 -6 36 .55 
5 66 72 -6 36 .55 
6 66 77 -11 121 1.83 
5.5X2 
Referring to table A.4 of Ary, Jacobs & Razavieh’s Introduction to Research 
Education (1990) it is evident that with 4 degrees of freedom a (2 value of 5.5 shows 
significance at the .20*.30 level. The comparison of the scores of the males and females 
showed a significant difference at the 1% level. 
Descriptive statistics of the six subjects in the area of school relationships indicate 
a mean of 44.83 and a median of 40 with a standard deviation of 9.07. The mean 
responses had a range of 26. Based on the quartiles one-third of the students had a mean 
response less than 40. One-third of the students had mean responses between 45 and 50 
and 1/3 of the students had mean responses above 50.5 (see Table 2). 
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Table 8 
Chi Square of Subjects’ School Relationships 
Outcome Expected # Obtained # Abs. Diff Diff. 2 X2 
1 45 31 14 196 4.356 
2 45 35 10 100 2.22 
3 45 45 0 0 0 
4 45 50 -5 25 .555 
5 45 51 -6 36 0.8 
6 45 57 12 144 3.2 
11.13=>x2 
Referring to table A.4 of Ary, Jacobs & Razavieh’s Introduction to Research 
Education (1990), with 4 degrees of freedom, there is a (2 value of 11.13 significance at 
the .02 level. 
Descriptive statistics of the six subjects in the area of home environment indicate 
a mean of 53 and a median of 45 with a standard deviation of 15.6. The mean responses 
had a range of 39. Based on the quartiles, one-third of the students had mean responses 
of less than 42. One-third of the students had mean responses between 43 and 47. One- 
third of the students had mean responses above 59.5 (see Table 3). 
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Table 9 
Chi Square of Subjects’ Home Environment 
Outcome Expected # Obtained # Abs. Diff Diff.2 X2 
1 53 39 14 196 3.7 
2 53 41 12 144 2.7 
3 53 43 10 100 1.8 
4 53 47 6 36 .68 
5 53 72 19 361 6.8 
6 53 78 25 625 11.79 
27.49=>X2 
Referring to table A.4 of Ary, Jacobs & Razavieh’s Introduction to Research 
Education (1990), with 4 degrees of freedom, there is a (2 value of 27.47 significance at 
the .01 level. 
CHAPTER V 
CONCLUSIONS AND IMPLICATIONS 
There is substantial evidence to link a behavior disordered students’ cause of 
stress with negative influences on their lives. As a general statement, students who 
experience low stress in their lives do better in school and have more rewarding 
experiences in life than students who experience high levels of stress. This is not to say 
that one person will automatically do better in life than the other, but the implications of 
stress factors in students with behavior disorders seems to place them at a higher risk. 
The etiologies suggest that there is not one direct cause of stress but several. 
Identifying these causes and helping students cope with their daily stressors will 
hopefully alleviate some of the problems. 
Conclusions About Each Research Question or Hypothesis 
This study was designed to add to the limited research data available on stress 
factors and students with behavior disorders. The hypothesis was designed to provide 
research evidence concerning the etiologies of stress in youth with behavior disorders. 
The analysis of this research design was accomplished by computation of the Life 
Stressors and Social Resources Inventory. 
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The subjects for this study were drawn from a population of behavior disordered 
students enrolled at the Atlanta Job Corps. The subjects were randomly selected. The 
Life Stressors and Social Resources Inventory was the criteria used for analysis. 
The data collected was analyzed statistically by handscoring. Scores were then 
converted from subscale scores to standard scores and then displayed as profiles. The life 
stressors that were indicated played a significant role in the lives of each behavior 
disordered student. 
Implications for Theory 
To the Special Education Teacher 
1. A behavior disordered student’s level of stress can depend upon the classroom 
environment. Reinforcing behavior with adversive stimuli or coercive interactions can 
increase the level of stress that is present in class. 
2. Negative experiences with other students such as their friends, boyfriends, 
girlfriends, or bullies can create a negative and stressful environment. 
To the Parent 
1. Biological disorders caused by drinking, drugs, malnutrition, anorexia or 
bulimia can cause behavior disorders. 
2. Parents should be aware that children are influenced by everything in their 
culture. Bad experiences with teachers, friends, family members and violent 
neighborhoods can lead or aggravate behavior disorders. 
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Implications for Policy and Practice 
1. Parents, educators and psychologist should understand that the early 
identification of certain life stressors, such as health, could result in early intervention 
and elimination of the problem. 
2. Individualized education programs (IEP) should identify life stressors and be 
continuously updated so that the parent, teacher and child understand the problem and 
work toward a solution. 
Further Research 
Further research on this topic could possibly focus on whether stress in males 
with BD is different from females. Research could also determine if stress is a major 
factor in the dropout rate of students with BD. 
Conclusion 
There is substantial evidence to link stress factors with negative outcomes in 
behavior disordered children’s lives. As a general statement, excess stress in students 






LIFE STRESSORS AMD SOCIAL RESOURCES IMYEMTORY - YOUTH FORM 
This 1s your copy of the Life Stressors and Social Resources Inventory. 
It'contalns questions about your health, your parents and other family 
nembers, your school, and your friends. 
Some of the sections may not apply to you because of your age or family 
situation. If a question does not apply to you, please write “NA“ (for does 
“Not Apply") next to the question. If you do not want to answer a question, 
please circle the number of that question so that we know you have skipped 1t 
on purpose. All your answers are confidential. 
Please Ignore the small numbers that appear by the boxes and 1n the 
margins. They help us record your answers. We appreciate your help. 
BACXSROUTO INFORMATION 
1. Sex: jj^Male ,| j Female 
2. Wien were you bom? ■   
month day year 
3. How many years have you finished In school? Circle the current year. 
If 1t 1s now Summer circle the year you will start 1n the Fall. 

























4. What 1s your religion? 
,□ Catholic 2QJe*1sh jQ Protestant Other %\ | None 
5. What 1s your ethnic background? 
American Hispanic/ 
jP] Indian Aslan J | Black Latino t| | White t[ | Other 
Copyright ° 1986, Rudolf H. Moos, Department of Psychiatry, Stanford University 





6. Here Is a 11st of physical problems. We would like to know 1f you have 
had any of these problems DURING THE PAST 12 MONTHS. 
_IF YES, please Indicate: (a) If 1t began 1n the past 12 months. 
(b) How many months ago 1t began (1f 1n the past 
12 months). 
Did 1t 
begin 1n the How many 
past 12 months? months 
CONDITION Yes Ho Yes No ago? 
l 2 l 2 
a) Frequent cramps or 
pain 1n the legs □ □ lO IF YES: □ □ 22 IF YES: 24-35 
months 
b) Trouble breathing or 















□ IF YES: 
months 
c) Pains 1n the back 
or spine □ □ IF YES: □ □ IF YES: 
months 
d) Frequent pains In the 
stomach/1nd1gestion □ □ IF YES: □ □ IF YES: 
months 
e) Frequent headaches 
or dizziness □ □ IF YES: □ □ IF YES: 
months 
f) Frequent sore throats, 
coughing, or bad colds □ □is IF YES: □ □27 IF YES: 44-45 
months 
g) Stiffness, swelling, 
or aching 1n any 
joint or muscle □ □ IF YES: □ □ IF YES: 
months 
h) Overweight compared 
with kids your age □ □ IF YES: □ □ IF YES: 
months 
1) Underweight compared 
with kids your age □ □ IF YES: □ □ IF YES: 
months 
j) Problems with acne 
or pimples □ □ IF YES: □ □ IF YES: 
months 
k) Problems with pubertal 
or body changes □ □ IF YES: □ □ IF YES: 
1) Eyesight or hearing 
IF YES: □ □ 37 
months 





7. Here 1s a list of medical conditions. We would like to know 1f you have 
had any of these conditions DURING THE PAST 12 MOUTHS. (Answer “yes" only 
1f diagnosed by a doctor.) 
IF YES, please Indicate: (a) If 1t began 1n the past 12 months. 
(b) How «any months ago 1t began (1f 1n the past 
12 aonths). 
Did 1t 
begin 1n the How many 
past 12 aonths? months 
CONDITION Yes No Yes No ago? 
l 2 l 2 
a) Anemia □ □ l IF YES: PI □ t IF YES: 
aonths 
b) Asthma or allergies □ □ IF YES: □ □ IF YES: 
months 
c) Arthritis or 
rheumatic disease □ □ IF YES: □ □ IF YES: 
months 
d) Chronic bronchitis □ □ IF YES: □ □ IF YES: 
months 
e) Kidney trouble □ □s IF YES: □ □u IF YES: 
months 
f) Serious back 
trouble □ □ IF YES: Q □ IF .YES: 
months 
g) Stoaach ulcer or 
duodenal ulcer □ □ IF YES: □ □ IF YES: 
months 
h) Eating disorder 
(anorexia, bullala) □ □ , IF YES: □ Pu IF YES: 
months 
8. Do you have any other health problems that you have not »ent1oned so far? 
(For example, cancer, diabetes, physical handicaps, epilepsy/seizures, or 
a learning disability such as dyslexia.) Do not Hailt your answers to the 
problems listed above. 
jQ YES jQ NO IF YES, describe the» and Indicate when they started: 
Did 1t begin In How many 
HAÆ Of PR06LEM(S) the past 12 aonths? aonths ago? 
  ^ts~ 15   
~~r ~r 
1-  □ Ou I^S:  
aonths 












a) Were you hospitalized for any 
reason? □»4 IF YES: □ 
months 
b) Did you have a serious accident 
or Injury? □ □ IF YES: 
months 
c) Did your health Improve or 
change for the better? □ IF YES: 
months 
HOC/UYIHG SITUATION 
Here are some questions about your home. If you stay In more than one home, 
please answer the questions about the home you spend the most time In. 
10. a) How long have you lived at your present address? OR  53. 
months years 
b) If you moved to a new home 1n the PAST 12 MONTHS, 
Is 1t a better 1s It no better 1s 1t a worse 
il | home? 2[Zl or *°rse’ ,□ home? » 
11. Which of the people listed below DO YOU LIVE WITH NOW? (Check more than 
one box 1f necessary.) 
| I Mother 
Adoptive mother, foster mother, 
□ stepmother, or female guardian 
□ tny other adult woman 
I I Father 
Adoptive father, foster father, 
□ stepfather, or sale guardian 
□ Any other adult man 5«-*i 
12. Please list the AGES of your brothers (Include stepbrothers and half- 
brothers) and sisters (Include stepsisters and half-sisters). CIRCLE the 
ages of those who LIYE WITH YOU NOW. 
Brothers (also stepbrothers 
and half-brothers):          





the PAST 12 MONTHS: Yes No 
How many 
months ago? 





□ l IF YES: 
months 
made things 
IF YES: ,| | better 
made no 
,1 | difference 
made things 
,j 1 worse ♦ 
Has someone moved out of 




IF YES: J | better 
made no 
,1 | difference 
made things 
JO worse 1 
14. Here -fs a list of things that nay have happened to people living 1n your 
heme. If you answer YES to any of these questions, please Indicate: 
a) If It happened In the PAST 12 MOUTHS. 
b) How many months ago 1t happened (If 1n the past 12 months). 
Did It 
EVENT 






b) Parents divorced. □ □ 
c) Mother or female 
guardian died. □ □ n 
d) Father or male 
guardian died. □ □ 
e) Brother or 
sister died. □ □ 
f) Your mother 
remarried. □ □ l4 
made things 
IF YES: ,[ T better 
g) Your father 
remarried. □ □J* 
made things 
IF TES: ,n better 
happen 1n the How many 




IF YES: □ Qu IF YES: 
mont.ns 
IF YES: □ □ IF YES: 
montns 
IF YES: □ □„ IF YES: 
montns 
IF YES: □ □ IF YES: 
montns 
IF YES: □ □ IF YES: 
montns 
IF YES: □ □„ IF YES: 
montns 
made no made things 
,f "] d1 fference iQ worse 
IF YES: □ □„ IF YES: 
months 
_ made no made things 
ri j dl fference J 1 worse 
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15. Here are some more questions about your home and neighborhood. For each 
question, please Indicate whether the answer Is Definitely Ves, Mainly 
Yes, Mainly No, or Definitely No. 
Definitely Mainly Mainly Definitely 
Yes Yes No No 
l 2 i 4 
a) Is 1t well kept up (painting,' 
repairs, etc.)? D □ □ □ 21 
b) Do you have enough space 
and privacy or a place 
to be by yourself? D □ □ □ 
c) Is there enough heat 1n 
the winter? □ □ □ □ 
d) Is 1t cool enough 1n 
the summer? □ □ □ □ 
e) Is 1t quiet enough? □ □ □ □ 
f) Is 1t safe to walk alone 1n 
your neighborhood at night? D □ □ □ 44 
Do you and your family have Definitely Mainly Mainly Definitely 








a) Good medical and dental 
1 
care when you need 1t? □ □ a □ 4S 
b) Enough food and clothing? □ □ □ □ 
c) A good place to live (nice 
furniture, things for the 
house, etc.)? □ □ □ □ 
d) Other things you need (books, 
school supplies, etc.)? □ □ □ □ 
e) Activities and entertainment 
(movies, rock concerts, etc.)? □ □ □ □ 
f) E*tra things you want (clothes, 
records, games, etc.)? □ □ □ □ SO 
17. a) Are you working right new? 
iQ] NO jQ YES, part-time „ | YES, full-time si 





RELATIONSHIP WITH TOUR PARENTS 
Now we would like to ask some questions about your mother and father. The 
first set of questions 1s about your MOTHER. 
IF YOU DO NOT HAVE A MOTHER OR STEPMOTHER, GO TO PAGE 10 
If you have both a mother and stepmother, please answer the following 
questions about the person you spend the most time with. 
13. Is your mother or stepmother currently working for pay either full-time 
or part-time? 
jQ NO ?! I YES, part-time j | YES, full-time 
19. What 1s your mother's or stepmother's job (or usual job 1f not currently 
working)? For example, manager, salesclerk, nurse, or teacher. 
20. How many years of schooling did 
your mother or stepmother complete?   
years 
Have any of the following events 
occurred IN THE PAST 12 MONTHS? Yes No y 
How many 
months ago? 
a) Your relationship with your mother 







b) Your relationship with your mother 
or stepmother changed for the worse. □ □ IF YES: 
months 
c) Your mother or stepmother had a 
serious accident or Injury. □ □ IF YES: 
montns 
d) Your mother or stepmother was 
hospitalized for any reason. □ IF YES: 
months 
e) Your mother or stepmother recovered 
from an Illness or emotional problem. □ □ IF YES: 
months 
f) Your mother or stepmother lost her 
job. □ □ IF YES: 
months 
g) Your mother or stepmother went back 









22. Does your jnother or stepmother have any medical conditions or physic*1 
problems, such as cancer, heart trouble, arthritis, high blood presa-re, 
severe shortness of breath, constant coughing, diabetes, feeling very 
tired, or frequent colds? Do not limit your answer to the problems 
listed above. 
.□ ,□ NO IF YES: Write 1n the name of the problem and when 
the problem began. 
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NAME OF PROBIEM(S) 
Did it begin in 
the past 12 months? 




1. jt-71 I I l !■»•> IF YES: 24-35 months 
2. 30-51 CZ] I 111 IF YES: 3**37 
months 
Does your mother or stepmother have any problems with emotions or 
behavior, such as feeling very sad or depressed, drinking too much 
alcohol, drug abuse, or trouble with the law? Do not Halt your answer 
to the problems listed above. 
□ YES O NO IF YES: Write 1n the name of 
the problem began. 
the problem and when 31 
NAME OF PROBLEM(S) 
Did 1t begin 1n 





1. r*-*a 1 ! 1 l«i IF YES: 45-4* 
months 
2. 
.41-42 CD CH«4 IF YES: 47-4» 
months 
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24. Here are some questions about your relationship with your mother or 
stepmother. If you have both a mother and a stepmother, remember to 
answer the questions about the one you spend the most time with. When 
you spend time with her, how often do these things happen? 
Some- Fairly 
Never Seldom times Often Often 
l : i 4 s 
a) Can you count on her to help 
you when you need it? □ □ □ □ □ 
b) Do you have arguments or fights 
with her? □ □ □ □ □ 
c) Is she critical or disapproving 
of you? □ □ □ □ □ 
d) Does she really understand how 
you feel about things? □ □ □ □ □ 
e) Does she get on your nerves? □ □ □ □ □ 
f) Does she cheer you up when you 
are sad or worried? □ □ □ □ □ 
g) Does she get angry or lose her 
temper with you? □ □ □ □ □ 
h) Does she respect your opinion? □ □ □ ' □ □ 
i) Coes she expect too much from you? □ □ □ □ □ 
J) Co you have fun, laugh, or joke 
with her? □ □ □ □ □ 
k) Is she too strict with you, not 
letting you do irfiat you want? □ □ □ □ □ 
1) Does she put too much pressure 
on you to do well in school, 
sports, or hobbies? □ □ □ □ □ 
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The next set of questions 1s about your FATHER. 
IF YOU DO NOT HAVE A FATHER OR STEPFATHER, GO TO PAGE 13 
If you have both a father and stepfather, please answer the following 
questions about the person you spend the most time with. 
25. Is your father or stepfather currently working for pay either full-time 
or part-time? 
,QNO YES, part-time ,□ YES, full-time *i 
26. What is your father's or stepfather's job (or usual Job If not currently 





How many years of schooling did 
your father or stepfather complete? 
years 
Have any of the following events How many 
occurred IN THE PAST 12 MONTHS? Yes No months ago? 
1 T 
a) Your relationship with your father 
□ □ i 
/ 
or stepfather changed for the better. IF YES: 
months 
b) Your relationship with your father 
or stepfather changed for the worse. P □ IF YES: 
montns 
c) Your father or stepfather had a 
serious accident or Injury. □ □ IF YES: 
montns 
d) Your father or stepfather was 
hospitalized for any reason. □ □< IF YES: 
months 
e) Your_father or stepfather recovered 
from an Illness or emotional problem. □ □ IF YES: 
months 
f) Your father or stepfather lost his 
job. □ □ IF YES: 
months 
g) Your father or stepfather went back 
to work after being unemployed. □ □r IF YES: 
months 
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29. Does your father or stepfather have any medical conditions or physical 
problems, such as cancer, heart trouble, arthritis, high blood pressure, 
severe shortness of breath, constant coughing, diabetes, feeling very 
tired, or frequent colds? Do not limit your answer to the problems 
listed above. 
,□ YES 2CD NO IF YES: Write 1n the name of the problem and when 22 
the problem began. 
RAME OF PROBLEH(S) 
Did 1t begin In 





1. ,->-■>1 n □22 IF YES: 
months 
2. f-! □2. IF YES: 
months 
30. Does your father or stepfather have any problems with emotions or 
behavior, such as feeling very sad or depressed, drinking too much 
alcohol, drug abuse, or trouble with the law? Do not limit your answer 
to the problems listed above. 
,| I YES jQD NO IF YES: Write 1n the name of the problem and when 33 
the problem began. 
NAME OF PROBLEM!S) 
Did 1t begin 1n 
the past 12 months? 




1. 34-35 □ □3, IF 40-41 
months 
2. _3.-,; □ □3, IF YES: 42-43 
months 
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31. Here are some questions about your relationship with your father or 
stepfather. If you have both a father and a stepfather, remember to 
answer the questions about the one you spend the most time with. When 
you spend time with him, how often do these things happen? 
Some- Fairly 
Never Seldom times Often Often 
1 2 3 4 S 
a) Can yo-.’. count on him to help you 
when you need It? □ □ □ □ □ 
b) Do you have arguments or fights 
with him? □ □ □ □ □ 
c) Is he critical or disapproving 
of you? □ □ □ □ □ 
d) Does he really understand how you 
feel about things? □ □ □ □ □ 
e) Does he get on your nerves? □ □ □ □ □ 
f) Does he cheer you up when you are 
sad or worried? □ □ □ □ □ 
g) Does he get angry or lose his 
temper with you? □ □ □ □ □ 
h) Dees he respect your opinion? □ □ □ ' □ □ 
1) Does he expect too much from you? □ □ □ □ □ 
j) Do you have fun, laugh, or joke 
with him? □ □ □ □ □ 
k) Is he too strict with you, not 
letting you do what you want? □ □ □ □ □ 
1) Does he put too much pressure on 
you to do well 1n school, sports, 
or hobbles? □ □ □ □ □ 
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32. Here are some questions about your PARENTS' relationship. 
IF YOU HAVE JUST ONE PARENT or STEPPARENT, GO TO QUESTION 33 BELOW 
Please answer these questions about the parents you spend the most time with 
For each question, please Indicate how often these things happen between your 
parents. 
Some- Fairly 
Never Seldom times Often Often 
1 2 3 4 S 
a) Do they have arguments or fights? □ □ □ □ 
b) Are they critical or disapproving 
of each other? □ □ □ □ □ 
c) Do they get on each other's nerves? □ □ □ □ □ 
d) Do they get angry or lose their 
temper with each other? □ □ □ □ □ 
e) Do they expect too much of each 
other? □ □ □ □ □ 
33. These are questions about crimes and accidents. Please Indicate 1f any 
of these things happened to you DURING THE PAST 12 MONTHS. IF YES, 
please Indicate how many months ago the event happened. ■' 
In the PAST 12 MONTHS: Yes 
a) Were your personal belongings 
1 
stolen or damaged? □ 
b) Was your home burglarized? □ 





□.1 IF YES: 
months 
M-tS 
□ IF YES: 
months 
□ .3 IF YES: *I-t9 
months 
71*7» 
79- 10 i 
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RELATIONSHIP WITH YOUR BROTHERS AND SISTERS 
Now we have some more questions about your FAMILY. We would like to know 
about your brothers and sisters (or stepbrothers and stepsisters). 
IF YOU DO NOT HAVE ANY BROTHERS OR SISTERS, GO TO PAGE 16 
34. o any of your brothers or sisters have any medical conditions or 
physical problems, such as diabetes, asthma or allergies, arthritis, a 
learning disability, an eating disorder, constant coughing, or frequent 
colds? Do not limit your answer to the problems listed above. 
iQYES ,| | NO IF YES: Wri ta-J^rthe-jiame of the problem, the age of 
the sibling, and when the problem began. 
Age of Did 1t begin 1n How many 






















35. Do any of your brothers or sisters have any problems with emotions or 
behavior, such as feeling very sad or depressed, alcohol or drug use, 
problems at school, or trouble with the law? Do not limit your answer to 
the problems listed above. 
il [ YES ,| j NO IF YES: Write in the name of the problem, the age of 
the sibling, and when the problem began. 
Age of 
NAME OF PROBLEM'S) Sibling 
2. 19-20  23-24 
36. Have any of the following events 
occurred _IN THE PAST 12 MONTHS? 
a) Your relationship with a brother or 
sister changed for the better. 
b) Your relationship with a brother or 
sister changed for the worse. 
c) A brother or sister had a serious 
accident or Injury. 
Did it begin in How many 





□ □:s IF YES: 
months 
27" 23 









□ □a IF YES: 
montns 
34-15 
□ □ IF YES: 
montns 






In the PAST 12 MONTHS: Yes No months ago? 
d) A brother or sister was hospitalized 




0*0 IF YES: 41-44 
months 
e) A brother or sister recovered from 
an Illness or emotional problem. □ □ IF YES: 
months 
f) 31rth of a new brother or sister. □ □« IF YES: «7-4» 
months 
Here are some questions about one of your brothers or sisters. If you 
have more than one, think about your relationship with the brother or 
sister you spend the most time with. 
When you spend time with:  , «$ 
how often do these things happen? 
Some- Fairly 
Never Seldom times Often Often 
i 2 a s 
a) Can you count on him or her 
to help you when you need it? □ □ □ □ □ $0 
b) Do you have arguments or 
fights with him or her? □ □ □ □ □ 
c) Is he or she critical or 
disapproving of you? □ □ c a □ 
d) Dc-es he or she really understand 
how you feel about things? □ □ □ □ □ 
e) Does he or she get on your 
nerves? □ □ □ □ □ 54 
f) Dees he or she cheer you up 
when you are sad or worried? □ □ □ □ □ 
9) Does he or she get angry or lose 
his or her temper with you? □ □ □ □ □ 
h) Does he or she respect your 
opinion? □ □ □ □ □ 
1) Does he or she expect too 
much from you? □ □ □ □ □ 
J) Do you have fun, laugh, or 
joke with him or her? □ □ □ □ □ 
k) Does he or she act superior 




RELATIONSHIP WITH OTHER RELATIVES 
38. New we have some more questions about your relatives (not Including your 
parents or your brothers and sisters). We would like to know about your 
aunts and uncles, grandparents, and cousins, etc. 
a) How many relatives do you fsel.close to — that 1s, relatives you 
feel at ease with and can talk to about personal problems? 
,| | None jQ Ore 3Q Two «Q Three jQ Four or more i 
b) How often do you spend time with the relative or relatives to whom 
you feel closest? 
Less than Once or Several 
once twice Once times 
Never a month a month a week a week 
O iO a a 2 
Have any of the following events How many 
occurred IN THE PAST 12 MONTHS? Yes No months aqo? 
a) Your relationship with a relative 
l 2 
changed for the better. □ □a IF YES: 
months 11* 12 
b) Your relationship with a relative 
changed for the worse. □ □ IF YES: 
raontns 
c) A relative had a serious accident 
or Injury. □ □ IF YES: 
months 
d) A relative became very 111 or 
had medical problems. □ a IF YES: 
montns 
17-1* 
e) A relative had emotional or mental 
problems. □ □ IF YES: 
montns 
f) A relative recovered from an 
Illness or emotional problem. □ □ IF YES: 
months 
g) A relative died. □ □ IF YES: 
months 




40. Here are some questions about your relationships with your relatives. 













a) Can you count on them to 
help you when you need 1t? □ □ □ □ □ 
b) Do you have arguments or fights 
with aqy of them? □ □ □ □ □ 
c) Are any of them critical or 
disapproving of you? ' □ □ □ □ □ 
d) Do they really understand 
how you feel about things? □ ' □ □ □ □ 
e) Do any of them get on your nerves? □ □ □ □ □ 
f) Do they cheer you up when 
you are sad or worried? □ □ □ □ □ 
g) Do any of them ever get angry or 
lose their temper with you? □ □ □ □ □ 
h) Do they respect your opinion? □ □ □ . □ □ 
1) Do any of them expect too much 
from you? □ ' □ □ □ □ 
j) Do you have fun, laugh, or joke 
with them? □ □ □ □ □ 
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SCHOOL AXD SCHOOL ACTIVITIES 
Here are some questions about your school and school activities. (Do not 
Include activities with friends, clubs, or organizations outside of school.) 
41. In the PAST 12 MONTHS: 
a) Old you make a team or club 
(sports, choir, etc.)? 
b) You tried out for a team or 
club, but did not make 1t? 
c) Did you get Into trouble at 
school? 
d) Here you suspended from school? 
e) Were you held back a year 1n 
school ? 
f) Did you get an award for a 
school achievement? 
g) Did a really good teacher 
Influence you? 
h) Did you get Into the school 
group you want to be with? 
1) Did friends at school drop you? 
j) Did you change to a new school? 







□ □ 37 IF YES: 
months 
□ □ IF YES: 
months 
□ □ IF YES: 
months 
□ □ IF YES: 
months 
□ □ «I IF YES: 
months 
□ □ IF YES: 
months 
□ □ IF YES: 
months 
□ □ IF YES: 
months 
□ □ IF YES: 
months 





A better No better or worse 
jQ school? jQthan the last one? 
A worse 
j I school ? (7 
42. How many school clubs and organizations (sports team, cheerleading, 
choir, student government, etc.) do you belong to? 




43. Here are some ques-ions about other students at school. For each 






a) Do you have arguments or fights 











b) Are any students at school critical 
or disapproving of you? [H □ □ □ □ 
c) Do any students at school get on 
your nerves? □ □ □ □ □ 
d) Do any students at school get angry 
or lose their temper with you? G □ □ □ □ 
e) Do any students at school expect 
too much of you? □ □ □ □ □ 
f) Is there too much pressure to 
compete with other students 
at school? □ □ □ □ □ * 
Here are some questions about your teachers, coaches, and counselors 
For each question, please indicate how often these things happen. 
• 
a) Cr.n you count on them to 
















b) Do you have arguments or fights 
with any of them? □ □ □ □ □ 
c) Are any of them critical or 
disapproving of you? □ □ □ □ □ 
d) Do they really understand 
how you feel about things? □ □ □ □ 1 1 10 
e) Do any of them get on your nerves? □ □ □ □ □ 
f) Do they try to cheer you up 
when you are sad or worried? □ □ □ □ □ 
5) Do any of them ever get angry or 
lose their temper with you? □ □ □ □ □ 
h) Do they respect your opinion? □ □ □ a □ 
1) Do any of them expect too much of 
you or give you too much homework? □ □ a □ □ 
J) Do you have fun, laugh, or joke 
with them? G G G □ n » 
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FKIENDS AND SOCIAL ACTIVITIES 
Here are some questions about your friends and social activities. (Do not 
Include a steady boyfriend or girlfriend as friends when answering these 
questions.) 
45. a) How many close friends do you have, people you feel at ease with and 
can talk to about personal matters? 
J | None 1 | One jQ Two Three .1 I Four or more n 
b) How often are you 1n touch with the friend or friends to whom you 
feel closest? 
Less than Once or Several 
once twice Once times 
Never a month a month a week a week 
iQ O 3O JO JO »* 
Have any of the following events How many 
occurred IN THE PAST 12 MONTHS? Yes No months ago? 
1 ~T 
a) A friendship changed for the better. a. IF YES: 
months 
2J-29 
b) A friendship changed for the worse. □ □ IF YES: 
months 
c) You joined a new group of friends. □ □ IF YES: 
months 
d) You made a new best friend. □ □ IF YES: 
months 
e) A group of friends dropped you. □ IF YES: 
months 
K-37 
f) You made a club or team outside 
of school. □ □ IF YES: 
months 
g) You tried out for a club or team 
outside of school, but did not 
make 1t. □ n IF YES: 
months 
h) A friend died. □ □ IF YES: 
months 




47. Here are some questions about your current relationship with your friends 
(other than family, brothers and sisters or your boyfr1end/g1rlfr1end). 









a) Can you count on your friends 
to help you when you need 1t? □ □ □ □ 44 
b) Do you have arguments or fights 
with apy of your friends? □ □ □ □ □ 
c) Are any of your friends critical 
or disapproving of you? □ □ □ □ □ 
d) Do your friends really understand 
how you feel about things? □ □ □ □ □ 
e) Do any of your friends get on 
your nerves? □ □ □ □ □ 
f) Do your friends cheer you up vrfien 
you are sad or worried? □ □ □ □ □ SI 
g) Do any of your friends get angry 
or lose their temper with you? □ □ □ □ □ 
h) Do your friends respect your 
opinion? □ □ □ G □ 
1) Co any of your friends expect 
too much from you? □ □ □ □ □ 
j) Do you have fun, laugh, or joke 
with your friends? □ □ □ □ □ 
k) Do any of your friends pressure 
you to smoke, drink, or try drugs? □ □ □ □ □ K 
48. How many clubs and organizations outside of school Isports teams, church 
groups, clubs, organized hobbles, etc.) do-you belong to? 
iH None G One GTw0 4! 1 Three j | Four or 

















50. Here are some questions about your current dating situation and your 
relationship with a steac|y boyfriend or girlfriend, 1f you have one. 
let us know whether you have experienced any of the following events 
DURING THE PAST 12 MONTHS. IF YES, please Indicate how many months ago 
the event(s) occurred! 
_In the PAST 12 MONTHS: 
a) Did you start dating? 
b) Did you fall 1n love with 
someone? 
c) Were you rejected or turned down 
by someone that you really Hked? 
d) Did you start going steady with 
a boyfriend or girlfriend? 
e) Did you break up with a 
boyfriend or girlfriend? 
f) Did your relationship with a 
boyfriend or girlfriend change 
for the better? 
g) Did your relationship with a 
boyfrlend’or girlfriend change 




□ IF YES: »-« 
months 
□ □ IF YES: 
months 
□ □ IF YES: 
months 
□ □4 IF YES: , U-1S 
montns 
□ □ IF YES: 
months 
□ □ IF YES: 
months 
□ IF YES: 20-2: 
months 
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Here are some questions about your current relationship with a boyfriend or 
girlfriend. 
IF YOU DO NOT HAYE A STEADY BOYFRIEND OR GIRLFRIEND, PLEASE GO TO THE BOTTOM 
OF THIS PAGE 
51. If you have a steacty relationship with a boyfriend or girlfriend, please 
- indicate how often these things happen. 
Some- Fairly 
Never Seldom times Often Often 
l 2 i 4 s 
a) Can you count on h1a or her to 
help you when you need 1t? □ □ □ □ □ 
b} Do you have arguments or fights 
with him or her? □ □ □ □ □ 
c) Is he or she critical or 
disapproving of you? □ □ □ □ □ 
d) Does he or she really understand 
how you feel about things? □ □ □ □ □ 
e) Does he or she get on your 
nerves? □ □ □ □ □ 
f) Does he or she cheer you up when 
you are sad.or worried? □ □ □ □ □ 
g) Does he or she get angry or lose 
his or her temper with you? □ □ □ □ □ 
h) Does he or she respect your 
opinion? □ □ □ □ □ 
1) Does he or she expect too much 
of you? □ □ □ □ □ 
j) Do you have fun, laugh, or joke 
with him or her? □ □ □ □ □ 
This completes the questionnaire. What is today's date? 
Thank you very wch for your help 1n our study. If you have any comrtents 
or suggestions about our survey, we would like to have them. Please write 
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